[The distribution of frequent premature ventricular contractions originated from left/right ventricular and characteristics of radiofrequency ablation].
The aim of this study was to investigate the differences on origin distribution and radiofrequency ablation characteristics between premature ventricular contractions (PVC) from left and right ventricular. A total of 354 frequent PVC patients were enrolled. Two hundred and eighty patients were PVCs with right ventricular origin (group RV) and 74 patients with left ventricular origin (group LV). The age, gender, ablation power, temperature and duration, time of target potential before QRS onset, fluoroscopic time, procedure time and success rate were compared between the two groups. Majority PVCs (79.10%) were of right ventricular origin, in which the most common site was at right ventricular outflow tract (RVOT) (55.93%); whereas, only 20.90% were of left ventricular. There were significantly differences between group RV and group LV in age [(44.7±13.6) yrs vs (49.6±15.9) yrs, P=0.017], gender [male: 35.4%(99) vs 55.4%(41), P=0.002], time of target potential before QRS onset [(37.9±16.2) ms vs (31.3±11.7) ms, P=0.008], procedure time [(85.1±36.9) min vs (100.8±45.5) min, P=0.017], fluoroscopic time [(12.3±9.2) min vs (15.9±10.8) min, P=0.028] and success rate (96.4% vs 89.2%, P=0.012). Radiofrequency ablation of PVCs was a safe and effective method. Subjects with RV PVCs are younger and more females than subjects with LV PVCs. The radiofrequency ablation for RV PVCs was easier, and the success rate was higher than that for LV PVCs.